AGED 31, a carman, was brought into the hospital on November 18, 1910, with. great dyspncea. He was deeply cyanosed and very gravely ill. He had been in his usual health until November 14, four days previously, and then rather suddenly developed cough with abundant expectoration, which he said had a peculiar' bluish colour. Though ill he continued at work until November 17 (three days), when he had some shivering and went to bed. That night he became delirious and the next morning he was brought to the hospital and admitted. He always considered himself strong and active, but he had pneumonia at the age of 17 and an attack of bronchitis at 24, for which he was a patient in the Chest Hospital. Eighteen months ago he was in St. Bartholomew's Hospital (Mark Ward) with another attack of bronchitis, from which he completely recovered. He remained well till the present illness, and was not considered between the attacks to have any weakness of the chest. He was a well-developed man and his general condition bore out his statement that he was usually in good health.
A Case of Acute Suffocative Catarrh of Pneumococcal Origin and Fatal (Pneumococcal Bronchitis); a Second Case of Pneumococcal Bronchitis, Unilateral, of long Duration and not Fatal; with other analogous Cases and Remarks.
By SAMUEL WEST, M.D.
H. W., AGED 31, a carman, was brought into the hospital on November 18, 1910, with. great dyspncea. He was deeply cyanosed and very gravely ill. He had been in his usual health until November 14, four days previously, and then rather suddenly developed cough with abundant expectoration, which he said had a peculiar' bluish colour. Though ill he continued at work until November 17 (three days), when he had some shivering and went to bed. That night he became delirious and the next morning he was brought to the hospital and admitted. He always considered himself strong and active, but he had pneumonia at the age of 17 and an attack of bronchitis at 24, for which he was a patient in the Chest Hospital. Eighteen months ago he was in St. Bartholomew's Hospital (Mark Ward) with another attack of bronchitis, from which he completely recovered. He remained well till the present illness, and was not considered between the attacks to have any weakness of the chest. He was a well-developed man and his general condition bore out his statement that he was usually in good health.
On admission the patient was deeply cyanosed and suffering considerable dyspnwa. The temperature was 102°F., and rose that evening to 103°F.; the respiration varied between 36 and 48; the pulse was 144. Physical examination revealed nothing except the signs of general bronchitis; the heart seemed sound, and there was no evidence of dilatation; the arteries were normal; and the urine contained no albumin.
The chief feature of the case was the profuse expectoration; this amounted to several ounces (12 to 15) in the twenty-four hours. Though frothy in parts the sputum was not simply bronchitic, for it consisted in the main of muco-purulent matter of a greenish colour and viscid, but containing no blood. It proved to contain large numbers of pneumococci, and on cultivation yielded an almost pure culture of pneumococci.
The patient was desperately ill, and seemed likely to die of suffocation. Oxygen was at once administered, stimulants given in the form of brandy, citrate of caffein and strychnine, and counter-irritation applied to the chest by hot applications of spirits of camphor. The night was a bad one, but the next day the patient seemed better, the temperature being a degree or so lower, the respiration having fallen to 40-36, and the pulse to 116-120.
The case was diagnosed as one of acute suffocative catarrh of the adult, of pneumococcal origin. The the same for the next few days,.the temperature gradually falling, until on November 21 it reached the normal; the expectoration diminiphed somewhat, but was still very abundant and of the same character, while the respiration rate was about 44. On November 23 the cyanosis becamne worse, and the dyspnoea was so severe that venesection was performed to the extent of 14 oz. This gave great relief, but did not reduce the respiration-rate. Ten c.c. oj Merck's pneumococcic serum were now injected. It seemed to be without effect for good or ill. From November 23 to November f26 the patient seemed to hold his own, but on November 26 the pulse rose to 120-130 and the respiration to 48-52. The cyanosis and dyspncea increased and the temperature showed marked daily fluctuations, dropping sometimes to 970 F., but not rising above 99.60 F. The patient's strength at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from gradually failed, and on December 1 he died of exhaustion and suffocation, having been ill just fourteen days.
The case was diagnosed as acute suffocative bronchitis of pneumococcal origin-or, as it may be better described, acute pneumococcal bronchitis.
Photomicrograph of lung (2 x 50), to illustrate condition described in the text. I recorded an exactly similar case to this, except that it recovered, in the Proceedings of the Royal Society of Medicine of 1908,1 but in that case the germ discovered in the sputum was of an indefinite character, resembling the diphtheria bacillus.
For the complete and careful pathological report I am indebted to Dr. Gow. ' Proceedings, 1908, i, p. 151. POST-MORTEM EXAMINATION.
The lungs were bulky and emphysematous. The right lung weighed 35 oz. and the left lung 32 oz.; the whole lung tissue was acutely congested. No pleurisy and pneumonia seen anywhere. The greater part of the left upper lobe was in a state of haemorrhagic infarction of recent origin; a similar change being present in both bases, but in smaller areas. The bronchi were thickened, somewhat dilated, and were full of thick pus, which could be squeezed out of quite small tubes on section. The heart weighed 142oz.; pericardium normal; the right auricle and ventricle dilated and the muscle of both chambers thickened; the tricuspid valve was stretched, admitting four gloved fingers; the cusps were not thickened; other valves natural; myocardium of left ventricle normal. The liver, the spleen, and kidneys were congested, and so also were the meningeal vessels.
Histological examination of the lung: The alveolar walls were stretched, and this especiallv in the area of the hamorrhagic infarct; there was no microscopical evidence of pneumonia or of tuberculosis. The alveoli contained a small amount of granular exudate, largely not fibrin, but probably albuminous, and there was very little desquamation of the alveolar epithelium. The chief changes were found in the bronchi. The small bronchi-those devoid of cartilage-were in a condition of acute and severe bronchitis; their lumen was blocked with desquamated epithelium and polymorphonuclear leucocytes; their walls showed marked inflammatory infiltration, composed mainly of small round mononuclear cells, the polymorphonuclears being comparatively few in number. In the large bronchi the epithelium was less extensively shed, but even here the lumen was blocked by polymorphonuclear and epithelial cells and granular exudate. There was intense inflammation of the bronchial wall and mucous glands, but here again the infiltration was composed of small round cells in contrast with the polymorphonuclears seen in the lumen. There was great hyperplasia of lym-phoid tissue around the bronchi and vessels. The pleura showed no thickening, nor was there any lymphoid increase beneath it.
Bacteriological examination: Bronchial contents-Films showed Meningeal exudate-Films and cultures negative. Besides the presence of haimorrhagic infarcts of recent dates, and the absence of pneumonic consolidation, the post-mortem examination revealed nothing except severe bronchitis, of peculiar character, in that the secretion was less mucous, and consisted of albuminous non-fibrinous exudation, in which polymorphonuclear cells abounded, and which gave a pure culture of pneumococcus. The pathological report thus confirmed entirely the clinical conclusions.
The following is a somewhat similar case, but of much longer duration and less severe intensity, and not fatal B. H., aged 55, was admitted into St. Bartholomew's Hospital, complaining of pain in the right side and spitting of blood. She had been in her normal good health until November 10, when she was seized suddenly in the night with pain in the right side. Shortly afterwards she spat up blood, frequently, but never more than a teaspoonful at a. time. She kept at rest for a few days, and getting no better sent for a doctor, who diagnosed "bronchitis and gastric ulcer." After ten days' illness at home she came to the hospital and was admitted on November 20. She was very weak and ill and was carried into the ward. Temperature, 98°F.; respiration, 32; pulse, 88. She was rather dusky and had obvious dyspncea. The tongue was thickly coated; the urine contained no albumin; and the knee-jerks were brisk. Over the whole right side rhonchus and sibilus were present, with a good deal of medium-sized crepitation, which in the mid-axillary and mammiary region, where she located her pain, might have been pleuritic. The sputuimi was frothy, muco-purulent and blood-stained; unlike ordinary bronchitis in being so viscid, and of a greenish colour. The blood was present in some parts only of the sputum, where it was rustyred and uniformly distributed like pneumonic sputum, but not in small pellets. The sputum was neither typically bronchitic nor typically pneumiionic in character; the total amount expectorated was considerable -several ounces in the twenty-four hours.
The patient was obviously very ill, yet the general condition and temperature was not like that of pneumonia, nor were the signs those of ordinary bronchitis, for though the signs of bronchitis were present. over the whole right lung, they were absent from the left lung, except.
for some crepitation at the base behind.
On December 1 films of the sputum were stained and showed numerous pneumococci, and a few staphylococci and streptococci.
Subsequent examination showed the presence almost exclusively of pneumococci. On December 2 the percussion note was impaired over the whole right side, though there was no absolute dullness anywhere. The areas of dullness varied from day to day, and the conclusion arrived at was that there were some disseminated patches of consolidation of the broncho-pneumonic type, with transient and varying collapse of the intervening parts. The temperature remained high and the condition did not improve, and on December 16, 10 million dead pneurmococci were injected sub cuterm, but seenmed to have no effect for good or bad. A second injection of 30 million was made three days later without obvious effect. The expectoration continued profuse and of much the same character, except that less of it, and subsequently none of it, was rusty. The general condition was very indefinite, the features being the continued bronchitis on the right side with a little at the left base, the continued fever, and the copious and peculiar sputum. The dyspncea and cyanosis were considerable, and at one time life seemed in actual danger from suffocation. The general condition varied in relation with the temperature; this gradually rose after admission till it reached 100.80 F. on November 22, and it continued round about 101°F., sometimes higher and sometimes lower, till December 6, seventeen days from admission. Then it took a lower mean, but did not fall to normal till Deceipber 28, and remained unsteady for a few days, after which it became subnormal, and convalescence began. The respiration-rate throughout was 24 to 32, and the pulse-rate about 90. The sputum, when examined bacteriologically, showed practically nothing but pneumococci. The case was one of pneumococcal bronchitis, limited to the right lung, with small secondary scattered patches of consolidation in various parts. The illness was grave and lasted about six weeks, during the early part of which, though the fever was not high, the patient was very seriously ill, and in considerable danger. It was quite an unusual case clinically, and belongs to the same category as the preceding case, from which it differed in being not general, nor so acute, but of much longer duration.
A somewhat similar case to this has recently come under my observation after severe measles. A young lady, aged 18, had a sharp attack of measles, the rash being of a dark purple colour, though not actually haemorrhagic. Two or three days after the rash appeared the temperature rose again, and acute bronchitis set in. Clinically it appeared to be at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from a case of secondary pneumonia, but. no definite physical signs of consolidation could be found. The expectoration was profuse, and was in parts rusty. The bronchitis was extreme; the patient became rapidly cyanosed, and suffered greatly from dyspnoea. She quickly passed into a hopeless state, but owing to her youth and vigour iife was prolonged many hours after all hope was given up.
An almost identical case, except that it was of spontaneous origin, like an ordinary pneumonia, occurred in a nman, aged 45, the subject of chronic phthisis. In him no definite signs of consolidation could be made out, but from the commencement the general signs of bronchitis predominated, though clinically it was obviously a case of pneumonia.
The association of bronchitis with pneumonia is always serious, but the gravity depends upon the relation between them. Pneumonia occurring in the course of an ordinary bronchitis is an awkward complication, but not necessarily fatal. If, however, the signs of bronchitis develop in the course of pneumonia, the result is almost invariably fatal. The meaning of the bronchitis in the two cases is different. In the first it is merely the association of two independent diseases; in the second the bronchitis is a sign of pulmonary failure, the result of the strain thrown on the lungs by the pneumonia; the lungs having done all they could to cope with the pneumonia, but failed. The signs of the failure are those of bronchitis. This is sometimes called secondary congestion of the lung. But this congestion of the lung may be primary. It may be coincident with the onset of pneumonia, and produce very grave symptoms. It may even be associated with hemoptysis, which is sometimes considerable. Yet as the consolidation develops in some part of the lungs the primary general congestion may subside, and the physical signs gradually limit themllselves to those of ordinary consolidation.
This may be compared to the widespread initial swelling which occurs in the subcutaneous tissue precedent to the development of a boil, and which rapidly disappears so soon as the infection localizes itself. If when the pneumonia localizes itself this general congestion still continues, it constitutes a very grave complication. This general congestion, bronchial as well as pulmonary, mav also exist independently of any or of anything but slight consolidation. It is then, as these cases show, a condition of the greatest gravity.
The case with which I introduced this paper, as well as that brought before the Section in 1908, were instances in the adult of Laennlec's acute suffocative catarrh. In the earlier case I suggested that this affection was really an acute bacterial 'infection. The second case now recorded confirms this view, and the infective organism is the pneumococcus, as is also the fact in the next case described. These cases might, then, be more accurately described as acute pneumococcal bronchitis, but of course it does not follow that in all the cases of acute suffocative catarrh the infective organism will prove to be the pneumococcus, though probably this will turn out to be the most common. So far we seem justified in holding that pneumococcal infection of the lung may present itself in different forms, either as massive consolidation, the usual form in the adult, or as disseminated patches, a common form in children (primary multiple broncho-pneumonia), and lastly, as these cases show, as general bilateral or even unilateral bronchitis. If this be so, it is obvious that we must greatly widen our conception of the pneumococcal infection of the lungs.
